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Abstract 
The present study examined gender biases, ethnic biases, and interaction effects 
within the DSM-IV-TR Clusters A and B Personality Disorder (PD) criteria. One of the 
principal controversies of the DSM-IV-1R involves the diagnosis of PDs. The diagnostic 
criteria have been considered to be subjective, making PDs hard to diagnose, yet easy to 
misdiagnose. In Phase I, examination of Cluster B PDs, there were 89 female and 31 
male participants and in Phase II, examination of Cluster A PDs, there were 60 females 
and 60 males from introductory psychology courses. Participants completed a 
demographic questionnaire and viewed a PowerPoint presentation depicting PD criteria. 
Participants were randomly placed into one of four ethnic conditions varying according to 
the ethnic background of the presented stimulus (Asian, African American, White, and 
Latino). Each PD criterion was presented twice, once for stimulus male and once for 
stimulus female. Participants made ratings of the degree to which they believed the 
criterion was characteristic of the depicted individual. Phase I results indicated that 
males were more likely to be characterized with Antisocial PD, while females were more 
likely to be characterized with Borderline and Histrionic PDs. In general, examination of 
ethnic biases revealed that Latinos and Whites were more likely to be characterized with 
Cluster B PDs than Asians. Compared with African Americans, Whites were more likely 
to be characterized with all Cluster B PDs and Latinos with Antisocial and Borderline. 
Within Phase II (Cluster A), females were more likely to be characterized with Paranoid 
traits than males and Latinos were more likely to be characterized with Paranoid PD traits 
than Asians. A significant interaction between gender and ethnicity was found for 
Borderline, Histrionic, and Paranoid PDs, respectively. These results, as well as the 
clinical implications and suggestions for future research are discussed. 
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The categorical model of Personality Disorders (PDs) has been the most 
problematic and controversial classification system of the mental disorders (Widiger & 
Axelrod, 1995). The first edition of the Diagnostic and Statistical Manual of Mental 
Disorders was developed in 1952 and contained a glossary of descriptions of the 
diagnostic categories (AP A, 2000). However, defining criteria of personality disorders 
were not introduced until 1980 in the DSM-III (Marshall & Serin, 1997). Modifications 
were made to the DSM-III, to further clarify diagnostic criteria, which was published as 
the DSM-III-R in 1987 (APA, 2000). Although the DSM-III-R reflected efforts to 
increase reliability of personality disorder diagnostic criteria, there is little evidence to 
suggest that the revision was successful (Marshall & Serin). 
Following the DSM-III-R, the DSM-IV (APA, 2000) benefited from an increase 
in the research on diagnoses. The DSM-IV also contained five major improvements in 
assessing mental disorders across cultures. These including the following: I) an outline 
to assist clinicians in revealing the impact of a person's ethnic background, 2) a glossary 
of culture bound syndromes, 3) broader definitions of Axis IV to encompass psychosocial 
and environmental factors, 4) addition of culturally sensitive "V" codes, and 5) the 
inclusion of specific cultural information with certain disorders (Pope-Davis & Coleman, 
2001). 
The text revision process of the DSM-IV began in 1997 and included additional 
information with respect to new research on age, culture, and gender issues (AP A, 2000). 
However, the cautionary statements to clinicians and to health care professionals about 
cultural and ethnic considerations that attempted to reduce clinical bias in assessment 
were general and nonspecific. For instance, in the introduction of the DSM-IV-TR, a 
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cautionary statement is made to clinicians regarding the application of personality 
disorder criteria to individuals of non-White ethnic and cultural backgrounds simply 
states "applying Personality Disorder criteria across cultural settings may be especially 
difficult because of the wide cultural variation in concepts of self, styles of 
communication, and coping mechanisms" (APA, 2000, p. xxxiv). 
Personality Disorder Criteria 
The DSM-IV-1R provides a general definition of personality disorder as an 
"enduring pattern of inner experience and behavior that deviates markedly from the 
expectations of the individual's culture, is pervasive and inflexible, has an onset in 
adolescence or early adulthood, is stable over time, and leads to distress or impairment" 
(APA, 2000, p. 685). The ten PDs listed in DSM-IV-TR are the following: Paranoid, 
Schizoid, Schizotypal, Antisocial, Borderline, Histrionic, Narcissistic, A voidant, 
Dependent, and Obsessive- Compulsive. Considering that the lifetime prevalence rate of 
being diagnosed with a personality disorder is between 6-9% (Marshall & Serin, 1997), 
researchers and clinicians would benefit from improving the validity and reliability of PD 
diagnostic criteria. 
The PDs are grouped into clusters based on similarities in their symptomology. 
Cluster A encompasses "odd and eccentric" personality characteristics and includes 
Paranoid, Schizoid, and Schizotypal (APA, 2000, p.685). Individuals diagnosed with a 
PD from Cluster B often appear "dramatic, emotional, or erratic" (APA, 2000, p. 685). 
These PDs include the following: Antisocial, Borderline, Histrionic, and Narcissistic 
PDs. Lastly, those diagnosed with a PD from Cluster Care typically characterized as 
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primarily "anxious or fearful" (AP A, 2000, p.686). These include A voidant, Dependent, 
and Obsessive- Compulsive PDs. 
Criticisms of these three clusters include the apparent lack of criteria similarity 
within the clusters. Grilo and colleagues (200 I) performed a longitudinal study of nearly 
700 patients who had previously or currently were receiving psychiatric treatment. 
Participants were recruited using advertisements for an interview study of personality 
(Grilo, McGlashan, et al., 2001). Participants were then given the Diagnostic Interview 
for DSM-IV Personality Disorders (DIPD-IV). All participants were required to meet 
criteria for at least one PD, although diagnostic co-occurrence between PDs was 
common. Also, when each PD was correlated with other symptomology within the same 
cluster, many of the Cronbach's alpha coefficients were relatively low. Schizoid PD 
correlated with other Cluster A PD's by merely .47. Schizotypal PD had the highest 
correlation, .77, when compared with other Cluster A PDs. Within cluster B, Histrionic 
PD also held a relatively low alpha coefficient, less than . 70, with other PDs in its cluster. 
Similarly, for Cluster C, Obsessive-Compulsive PD holds only a moderately high 
correlation with other Cluster C PDs and was found to correlate at .69. This evident lack 
of criteria cohesiveness among the clusters calls into question the validity of the clusters 
themselves. 
In addition to the low to moderate correlations between the clusters, co-
occurrence between PDs on Axis II is also very high. Both Paranoid and Schizoid PD 
have significantly high co-occurrences with Schizotypal PD (McGlashan et al., 2000). 
Among those diagnosed with Schizoid PD, 50% also met the criteria for Schizotypal PD 
(McGlashan et al.). Antisocial PD had significant comorbidity with Borderline and 
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Obsessive-Compulsive PDs, but in opposite directions. Antisocial PD significantly co-
occurred with Borderline PD but had a negative association with Obsessive-Compulsive 
PD. Similarly, many of those diagnosed with Borderline PD also have clinically 
significant symptoms of A voidant, Dependent, Narcissistic, Antisocial, and/or 
Schizotypal PD traits (Widiger & Axelrod, 1995). This Axis II overlap lends confusion 
as to whether each PD is a separate entity or whether PD diagnostic criteria are inherently 
invalid and unreliable. 
Axis II PDs are also frequently diagnosed with comorbid Axis I disorders 
(McGlashan et al., 2000; Widiger & Axelrod, 1995). Of the four PDs tested in one study 
(i.e., Schizotypal, Borderline, Avoidant, and Obsessive- Compulsive), many were found 
to significantly overlap with Axis I disorders (McGlashan et al., 2000). These four PDs 
were significantly diagnosed along with panic disorder, agoraphobia, social phobia, and 
also substance dependence (McGlashan et al.). Thus, the implications of comorbidity 
may make a definitive diagnosis difficult to obtain. Again, the inference of such high 
comorbidity rates among PDs with not only Axis I disorders but also other PDs supports 
the notion that comorbidity may be the result of different expressions of the same 
disorder. 
In addition to the co-occurrence and comorbidity of PDs, making a valid and 
definitive diagnosis complex, Livesley (1986) reports shortcomings associated with 
DSM-III classification of PDs and discusses a monothetic approach as compared to 
polythetic classifications of each PD. He found that while some diagnostic criteria of 
PDs, for example, those of Schizoid PD, take the form of traditional logical classes or 
monothetic categories, others are polythetic. Monothetic categories are defined as 
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requiring each criterion of the diagnosis as necessary to the definition and the full set of 
criteria as sufficient for the definition (Livesley). On the other hand, polythetic 
classification of PDs, such as that of Borderline PD, implies that the complete sets of 
diagnostic criteria are rarely present. The diagnosis within a polythetic category is 
confirmed by the presence of a specified minimum number of criteria. There are 
problems to both approaches of classifying PDs. The criticism of the monothetic 
approach is that PDs are not readily classified into discrete and mutually exclusive 
categories (Livesley). Though the polythetic categorization method accommodates this 
fact because members are not required to possess all defining attributes in order for 
diagnosis, all combinations of criteria when using this approach assume equivalence. 
Given the general categorization system of diagnosing PDs, it is not surprising that many 
clinicians still do not concur completely on an individual's diagnosis of a specific PD. 
Diagnostic Bias 
To determine whether assessment procedures can lead to cultural, ethnic, and 
gender biases in PD diagnosis, the notion of bias in general should be defined. A bias is a 
prejudice that influences thinking and is likely to affect decision-making (Merriam-
Webster's Collegiate Dictionary, 2003). According to Brownstein (2003), the 
predecision phase is defined as "choosing a course of action to pursue" (p.550). Biased 
predecision making has been a topic of controversy for over 40 years. This researcher 
noted trends towards biased decision-making when the importance and the difficulty of 
the decision increase. A difficult decision was one in which there are a greater number of 
alternatives to choose from and the alternatives are similar. Clearly, this type of decision-
making is common to mental health professionals when providing a diagnosis to an 
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individual. Clients may present with symptoms that are similar to more than one 
disorder, thus providing many alternative diagnosis options, and the clinician must 
evaluate the criteria of each disorder in order to make a decision. 
Types of bias that may exist include assessment bias, construct bias, and criterion 
bias. A substantial amount of research has attempted to explain and account for 
assessment and criterion bias (Iwamasa, Larrabee, & Merritt, 2000; Lindsay, Sankis, & 
Widiger, 2000; Widiger, 1998). The DSM-IV suggests that differences in prevalence 
rates among men and women are a result of assessment bias (Iwamasa et al.). This means 
that clinicians themselves may be applying diagnostic criteria disproportionately based on 
gender stereotypes. However, many researchers propose the possibility that clinicians 
apply PD diagnostic criteria correctly, but because the criteria are biased, differences in 
prevalence rates result (Iwamasa et al., 2000; Widiger 1998). Although the controversy 
between researchers continues, debating whether this potential sex-bias exists, little 
empirical data has been generated on a possible ethnicity bias (Iwamasa et al., 2000; 
Sharma & Bentson, 2003 ). 
The importance of increasing diagnostic reliability among clinicians when 
assessing PDs in minorities is reflected in the increasing ethnic diversity in the United 
States' population. This is best reflected in the demographic statistics provided by the 
United States Census Bureau (2002). In the year 2002, the U.S. was statistically 
composed of a 25% minority population. The prediction for the year 2010 is that almost 
every major metropolitan area in the U.S. will be composed of a majority of individuals 
from non-White, non-European backgrounds. Estimates propose that by the year 2050, 
racial and ethnic minorities will become the numerical majority in the United States (U.S. 
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Census Bmeau, 2002). Due to the rising ethnic diversity in the U.S., clinicians will need 
a greater understanding of this population in order to implement valid and reliable 
assessment and diagnostic criteria. 
Along with warnings concerning cultmal and ethnic considerations to clinicians in 
efforts to increase the reliability of diagnosing PDs, specific gender cautions are also 
provided in the DSM-IV. The DSM-IV-TR (APA, 2000) cautions clinicians not to 
overdiagnose or underdiagnose certain PDs in males or in females because of common 
stereotypical gender roles. The DSM-IV-TR further elaborates on gender featilles in 
diagnosing PDs by reporting that Antisocial PD is diagnosed more frequently in men. On 
the other hand, other PDs are diagnosed more frequently in women, such as Borderline, 
Histrionic, and Dependent PD (AP A, 2000). 
As well as these cautions intended to help reduce assessment bias, construct bias 
may also lead to invalid and unreliable PD diagnoses. A basic form of gender bias is that 
the "PD diagnostic constructs are themselves sexist characterizations of females or the 
feminine gender" (Widiger, 1998, p. 96). Several examples of this include the diagnoses 
of such PDs as Dependent, Antisocial, and Histrionic PDs (Widiger, 1998). Concerns 
have been raised on the subject of construct bias in virtually every edition of the DSM 
(Widiger, 1998). This potential construct bias assumes that maladaptive traits for PD 
diagnostic criteria are not equally representative across genders. It may be that the 
diagnoses of Dependent and Histrionic PDs, which are applied more frequently to 
females than males, do not account for masculine expressions of the disorders (Widiger, 
1998). 
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Gender Biases in PD Diagnosis 
Recently, researchers and clinicians alike have been citing examples of gender 
biases found within the PD criteria itself and also clinician assessment bias (e.g., 
Anderson, Sankis, & Widiger, 2001; Funtowicz & Widiger, 1999; Grilo, Becker, Walker, 
& Martha, 1996; Lindsay, Sankis, & Widiger, 2000). Anderson and colleagues (2001) 
support that the Antisocial, Narcissistic, Dependent, Histrionic, and Borderline PDs have 
differential gender prevalence rates. These researchers proposed that perhaps the 
maladaptive implications of these disorders are fundamentally different across genders. 
For instance, it was hypothesized that Dependent PD diagnostic criteria is considered 
more pathological for women than for men, thus accounting for the higher rates of 
diagnosis in women. However, no empirical research was found to support this claim. 
Significant differences across gender were obtained for the frequency of diagnostic 
criteria but not for their maladaptivity (Anderson et al.). Similarly, Functowicz & 
Widiger ( 1999) report that the authors of the DSM may have included maladaptive 
variants of stereotypic masculine traits, but they may have set a lower threshold for the 
disorders that involve variants of maladaptive feminine traits. 
Other researchers have found similar results suggesting that pathological gender 
stereotypes exist within the DSM criteria. For example, feminine behaviors were rated as 
more representative of Histrionic PD (Sams, 2003; Sprock, 2000). The diagnostic criteria 
for Histrionic PD "may continue to represent an exaggerated version of stereotypical 
feminine traits and place too little emphasis on items and examples that would tap the 
parallel 'macho' male version expressing exaggerated masculine traits" (Widiger, 1998, 
p.110). This suggests that the feminine gender role is more closely associated with 
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Histrionic PD. In one study (Sprock, 2000), a significant statistical difference was found 
in the difference between the gender prototypes of this PD. Masculine behaviors were 
rated as significantly poorer examples of the Histrionic PD criteria than non-sex-typed 
and feminine behaviors (Sprock). These results imply that the feminine sex-role 
stereotype is more strongly correlated with the diagnostic label of Histrionic PD than 
with the criteria. 
More specifically, Sprock's study (2000), which examined prototypical traits for 
Histrionic PD, asked 120 undergraduate students enrolled in an introductory psychology 
course to list gender typed behaviors for each criterion. Specifically, the undergraduate 
participants were asked to list three behavioral examples for each of the Histrionic PD 
criteria. Ten criteria were used in total, eight from the DSM-III-Rand two new criteria 
from the DSM-IV. The participants were divided into three groups, which were asked to 
do one of the following: Group 1) asked to list three behavioral examples of each 
Histrionic PD criterion that would be typical for males, Group 2) asked to list three 
behavioral examples that would be typical for females, and Group 3) asked to list three 
behavioral examples per criterion when the sex was not specified. The instructions and 
one of the criteria for Histrionic PD were presented at the top of each page to each 
participant. No time limit was placed on this task as participants generated a list of 
prototypical gender typed behaviors for their condition. Behaviors were considered 
feminine if listed only in the feminine condition or sex-unspecified condition but not in 
the masculine condition. Similarly, behaviors were considered masculine if listed in the 
masculine group or sex-unspecified group but not in the feminine group. All other 
behaviors were considered non-sex-typed. 
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The generated list of behaviors was then sent to a total of 157 mental health 
professionals (58 psychiatrists, 97 psychologists, 1 dually credentialed, and 1 who failed 
to identify profession). Half of the psychologists and half of the psychiatrists were then 
randomly assigned to rate the representativeness of the behaviors for the Histrionic PD 
criteria (Sprock, 2000). The other half of psychologists and psychiatrists were asked to 
rate how well the list of behaviors represented the construct of Histrionic PD. Clinicians 
assigned to rate the representativeness of the behaviors for the diagnostic criteria received 
all behaviors listed for one criterion of Histrionic PD and were asked to rate how well the 
example behaviors fit for that criterion. Clinicians asked to rate the prototypicality of the 
behaviors were sent a subset of the behaviors and asked to rate on a 7-point scale how 
good an example the behaviors were for Histrionic PD. Clinicians were allowed to use 
their own conceptualization of Histrionic PD and were not instructed to use the DSM for 
a list of criteria. Results from this study indicated a statistically significant difference in 
the representativeness ratings as well as the construct ratings of Histrionic PD. The 
clinicians rated feminine behaviors and non-sex-typed behaviors as better examples of 
Histrionic PD criteria than masculine behavioral examples. Feminine behaviors were 
also rated as more representative of the construct of Histrionic PD than masculine 
behaviors. The direct consequence of criterion and construct bias is overdiagnosis of 
females with Histrionic PD. 
In addition to Histrionic PD, Borderline PD was examined for potential gender 
biases. The participants were 138 adolescents admitted to a private, not-for profit 
hospital (Grilo, Becker, Walker, & Martha, 1996). Patients were admitted and tested 
based on their need for inpatient services. Of the participants, 76 were male and 62 were 
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female. Caucasians comprised 83% of the participants, 8% were African American, 4% 
were Asian American, and 5% were from other ethnic backgrounds. Criteria symptoms 
were considered present if they had been pervasive and persistent for at least three years 
(Grilo, Becker, et al., 1996). Patients were administered the Personality Disorder 
Examination to assess for DSM-III-R Axis II Personality Disorders. It was found that 
females were significantly more likely to receive the diagnosis of Borderline PD. These 
findings support suspicion of a possible construct bias within the diagnostic criteria for 
Borderline PD. However, these results may not be generalizable due to the population 
sampled, as the base rates of disorders would not be the same in the general population as 
compared to a strictly inpatient hospital setting. 
In contrast to feminine diagnostic criteria bias contained within the DSM, Widiger 
reports an extensive list of male-typed biases. Widiger (1998) reported that as many as 
six of the ten PDs were gender biased towards men. These diagnoses include the 
following: Paranoid, Schizoid, Schizotypal, Antisocial, Narcissistic, and Obsessive-
Compulsive PDs. He also raised the important consideration of whether more men than 
women have personality disorders. Another observation made by Widiger is the simple 
fact that since more men set the thresholds for diagnosis in each edition of the DSM, it 
would not be surprising that the point at which stereotypic or extreme femininity is 
classified as excessive is lower than the threshold for maladaptive masculinity (Widiger, 
1998). Therefore, stereotypical feminine traits are considered more pathological than 
stereotypical masculine traits. 
In contrast to the construct bias stated above, clinician gender bias when applying 
diagno_stic criteria has the most empirical data (Widiger, 1998). Widiger did not 
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statistically support that all six PDs previously mentioned were biased towards males. 
However, research does indicate that clinicians tend to favor diagnosing females with 
Histrionic PD and males with Antisocial PD (Marshall & Serin, 1997; Morey, Warner, & 
Boggs, 2002; Widiger, 2000). Similarly, Iwamasa and colleagues (2000) found that PDs 
such as Dependent, Histrionic and Avoidant were rated as being most like women and 
Antisocial and Schizoid PDs were rated as most typical of men. 
Widiger ( 1998) concluded that sex biases could best be prevented by strict 
adherence to DSM diagnostic rules and criteria. This is complicated by the fact that 
Antisocial PD diagnosis contains strict behavioral examples to meet the criteria whereas 
the criteria for Histrionic PD may be more complex, subjective, and less explicit 
(Widiger, 1998). Regardless of the amount of focus that clinicians apply to the DSM 
diagnostic criteria to prevent assessment biases, if the PD constructs are vague then 
misdiagnoses are likely to result. 
In addition to Antisocial PD, Schizoid and Schizotypal PDs are also 
disproportionately diagnosed in males (Marshall & Serin, 1997; Morey, Warner, & 
Boggs, 2002). For the single Obsessive-Compulsive PD criteria of "adopts a miserly 
spending style", men were rated as significantly more likely to possess such beliefs and 
attitudes (Morey et al., p.64). In another study conducted (Iwamasa et al., 2000), 
Antisocial and Schizoid PD symptoms were also more frequently applied to males. 
Participants in one study (Howell & Watson, 2002) were 216 undergraduate 
students enrolled in personality and abnormal psychology courses at a university. The 
students rated symptoms for each PD by their perception of the degree of social 
impairment, occupational impairment, and personal distress associated with the various 
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PD symptoms. Based on previous research, male-typed disorders were seen as Paranoid, 
Antisocial, Obsessive-Compulsive, Narcissistic, Schizotypal, and Schizoid PDs. Female-
typed PDs were listed as Dependent, Borderline, and Histrionic. Results of the study 
showed that the female- typed disorders labeled above were associated with relatively 
higher ratings of personal distress, whereas male-typed disorders were associated with 
relatively higher ratings of social and occupational impairment. More specifically, social 
impairment was found to be highest for Paranoid PD and lowest for the stereotypical 
female PD, Dependent PD. Occupational impairment was seen as resulting from 
Antisocial PD. Lastly, personal distress was calculated the highest in those diagnosed 
with Borderline PD, a stereotypical female PD. 
Ethnic Biases in PD Diagnosis 
Although considerable research has been conducted to determine whether PDs are 
gender-biased, there is a lack of research as to whether assessment or criterion bias exists 
with respect to an individual's ethnicity/ cultural background. Furthermore, almost no 
research has focused on the interaction of gender and race when examining PD diagnostic 
criteria. Misdiagnosis may occur due to cultural ignorance, inadequate communication 
skills with those from other cultures, or an inability to empathize with the concerns of 
non-White individuals (Pope-Davis & Coleman, 2001). 
As mentioned previously, few researchers have studied PD prevalence rates of 
minorities and examined whether cultural biases exist. However, Pope-Davis & Coleman 
(2001) provide an overview of the controversy by reporting the following: 1) Blacks and 
Hispanics are more likely than Whites to be diagnosed with PDs or schizophrenia, rather 
than affective disorders; 2) ethnic minorities are more likely than Whites to be diagnosed 
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with chronic disorders rather than acute disorders; and 3) White males are more likely to 
have shorter stays in psychiatric hospitals than women and people of other ethnicities. 
Overall, this research supports that minorities are more likely to be diagnosed with PDs 
and have longer stays in psychiatric hospitals than their White coooterparts. This is most 
likely due to a lack ofooderstanding towards those of Non-White backgrounds, which 
can lead to assessment biases concerning ethnicity. 
The results of an analysis of the effects of race on diagnosis and disposition from 
a psychiatric emergency service that was managed by Strakowski et al. (1995) foWld 
other results than those mentioned above. Four hundred ninety patient records were 
randomly selected from a list of medical record numbers and dates for all patient visits 
during the calendar year of 1992. A significant difference was foWld between Black and 
White patients with regards to a diagnosis of a PD. These clinicians found that Black 
patients were significantly more likely to be diagnosed with schizophrenia and substance 
abuse and less likely to be diagnosed with a PD than their White coooterparts 
(Strakowski et al., 1995). Of the 18 patients who had a principal diagnosis of a PD, only 
1 was Black, while 17 of the patients were White. No significant difference was foood 
between the two racial groups when comparing comorbid PD diagnoses and Axis I 
disorders. Strakowski and colleagues concluded that the above-mentioned findings 
suggest that "some Black patients with PDs may have been instead misdiagnosed with 
schizophrenia, or alternatively, White patients were misdiagnosed with a PD" (p.105). 
Due to possible misdiagnoses regarding the patient's ethnic background, further research 
needs to be conducted to determine whether Whites are more likely to have a PD, 
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implicating higher prevalence rates, or whether cultural biases on the part of the clinician 
exist, leading to assessment bias. 
Iwamasa and colleagues (2000) claim that minorities may be disproportionately 
labeled with a PD compared with Whites. Simply a handful of researchers have sought to 
determine whether this statement is true and to further delineate suspected diagnostic 
cultural biases (Iwamasa, Larrabee, & Merritt, 2000; Sams, M., 2003; Sharma & 
Bentson, 2003; Strakowski, et al., 1995; Widiger, 1998). The purpose oflwamasa and 
colleague's (2000) study was to assess possible gender and ethnicity criterion bias of 
DSM-III-R PDs using college undergraduates as participants. The participants were 
asked to sort cards that listed PD criteria three different times: 1) by ethnicity, 2) by 
gender, and 3) whether the card criteria described them. The ethnicity sort consisted of 
five boxes with the labels "African American", "Asian American", "European 
American'', "Latino", and "Native American" (lwamasa et al., 2000). The sorting was a 
forced choice format, meaning that participants were not allowed to regard any of the 
cards as not pertaining to any specific ethnicity. Also, a participant could assign each PD 
diagnostic criterion to only one ethnic group. Interesting to note is that according to the 
design, criteria could have been sorted by the participants in such a way that no ethnic 
group would have been labeled with a PD. Given this research design, a random 
distribution of the card sort criteria would have been more probable. However, criterion 
biases were found, in which all ethnic groups were rated and labeled in a stereotypical 
manner. 
Results from lwamasa and colleagues (2000) study indicated that the diagnoses of 
Antisocial and Paranoid PDs were assigned to African Americans, Schizoid PD was 
Biases in Personality Disorder Criteria 16 
assigned to Asian Americans, and Schizotypal PD was assigned to Native Americans. 
All other PDs were assigned to Whites. Latinos were not found to have any of the 
criteria sorted for their ethnic group for a diagnosis of a PD being applied. These 
findings indicate potential ethnic stereotypes that laypersons and clinicians alike might 
hold in regards to minorities. These inherent ethnic and cultural stereotypes about 
minorities could lead to assessment bias on the part of clinicians. 
In a study by Sharma and Bentson (2003 ), participants were asked to rate the 
extent to which they believed the criteria for a particular PD was representative of 
pictures of either Whites or Asians. Participants were randomly placed into one of four 
conditions that varied according to the ethnicity and gender of the presented stimulus. 
The participants were 85 undergraduate students ranging in age from 17 to 44. 
Participants were shown 79 PD criteria in total. A PowerPoint presentation was used to 
show each participant a single PD criterion for eight seconds. This was followed by a 
two second presentation of a picture of a White male, White female, Asian male, or Asian 
female. During this time, the participants were asked to rate the degree to which they 
believed the criterion item applied to the individual depicted. 
Results of this study show that Whites were rated as more likely to exhibit traits 
of Schizoid, Antisocial, and Borderline PDs while Asians were seen as possessing 
Obsessive-Compulsive PD criteria (Sharma & Bentson, 2003). Paranoid, Schizotypal, 
Histrionic, and Narcissistic PDs were associated the most with the Asian male and White 
female stimuli. PD characteristics were labeled as least associated with Asian females. 
Although few researchers have studied the interaction effects between gender and 
ethnic biases, results of this study indicate a need for further analysis of other ethnic 
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backgrounds, such as African American. Latino, and Native American, in addition to 
Asian and White American. This study does, however, reveal that ethnic stereotyping 
exists with respect to applying diagnostic criteria to Asians and Whites. 
A study conducted by Sams (2003) attempted to improve on previous research by 
utilizing word cues as opposed to pictures of individuals from varying ethnic 
backgrounds. This study also extended the format of ethnic choice list for the 
participants by adding the conditions of African American and Latino, in addition to 
Asian and White. However, only criteria from Cluster B PDs were presented to the 
participants (i.e., Antisocial, Borderline, Histrionic, and Narcissistic). 
Participants were 97 college students, the majority of whom were females (Sams, 2003). 
The participants included 84 Whites, 11 African Americans, 1 Latino, and 1 Asian. Cluster B 
PD criteria were extracted from the DSM-IV, and criteria were only included iflisted under 
section A of the Cluster B PDs. Participants were randomly assigned to one of four conditions, 
in which the presented stimulus was varied by ethnic background (i.e., African American, White, 
Asian, and Latino). For each PD, a criterion item was displayed for eight seconds, followed by a 
presentation of a word cue. The 66 criteria used were presented to each participant twice, once 
for females and once for males of that ethnic group. 
Results indicated that PD criteria were disproportionately labeled by gender as 
well as ethnicity. Males were rated as having more Antisocial traits while females were 
likely to be characterized as having Histrionic traits (Sams, 2003). These results are 
consistent with earlier findings (Iwamasa, Larrabee, & Merritt, 2000; Marshall & Serin, 
1997; Morey, Warner, & Boggs, 2002; Sprock, 2000; Widiger, 1998). White females 
were also significantly more likely to possess traits of Borderline PD criteria than any 
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other group (Sams). Whites, whether male or female, were also significantly more likely 
to be seen as having characteristics of Narcissistic PD criteria than were African 
Americans or Asians of either gender. Finally, Asian males and females were the least 
likely to be characterized with any PD criteria. 
Limitations of this study include the lack of statistical analysis regarding 
interaction effects between gender and ethnicity for Cluster B PD criteria. Further 
research is also necessary to determine whether these findings are consistent with 
previous research. Although significant results were found within Cluster B, examining 
Clusters A and C PD criteria could reveal whether gender and ethnic biases exist with the 
PDs contained within these clusters. Also, by examining the respective interactions 
between gender and ethnicity for all PD Clusters, a greater understanding of criterion bias 
within the DSM may become apparent. 
Present Study 
Current studies on gender and ethnic biases in PD diagnosis are by no means 
comprehensive. Although limited research exists on the interaction between gender and 
ethnic biases in PD diagnostic criteria, many surely exist. Further research on the 
interaction between gender and ethnic biases regarding PD diagnostic criteria will 
ultimately increase the validity of PD constructs as well as PD diagnosis in general. 
In Phase I of the present study, I proposed to conduct additional analyses of 
Sams' (2003) data, to reveal possible interaction effects between gender and ethnicity. 
Also, interaction effects and biases may be found for Clusters A and C PDs. In Phase II 
of the present study, data was collected on possible ethnic and gender biases for Cluster 
A PD criteria. 
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In another attempt to expand previous research, word cues were used to present 
the stimuli to participants rather than photographs. This was done in order to decrease 
the possibility that participants would respond to simply the images in the pictures. As 
consistent with Sams study (2003), four conditions of ethnic groups were presented (i.e., 
Asian, African American, White, and Latino). 
In Phase II of the present study, examination of Cluster A PDs, participants were 
asked to provide ratings for the following three PDs: 1) Paranoid, 2) Schizoid, and 3) 
Schizotypal. A PowerPoint presentation was developed that interspersed the diagnostic 
criteria with word cues indicating the gender and ethnicity of the stimulus (e.g., "Latino 
female" and "Asian male"). Participants made ratings indicating the degree to which 
they believed that the criterion presented was characteristic of the word cue stimulus 
shown. 
Phase/ 
The first aim of the present study was to conduct a re-analysis of the data from 
Sams (2003). Sams' analyses were conducted on only a subset of the participants (97 out 
of 120). Analyses were also conducted to assess interaction effects between gender and 
ethnicity within Cluster B. Study questions and hypotheses related to Cluster B 
reanalysis include the following: 
1) Will participants assign Cluster B PD criteria differently based on the gender of 
the presented word cue stimulus? 
As consistent with research, I hypothesize that males will be more likely to be 
characterized as having Antisocial PD characteristics than females (Iwamasa et al., 2000~ 
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Sams, 2003; Widiger, 1998 ). In contrast, females will be more likely to be characterized 
as having Histrionic PD characteristics than males (Sams, 2003; Sprock, 2000). 
2) Will participants associate Cluster B PD criteria differently based on the 
ethnicity of the presented word cue stimulus? 
Based on previous research by Sams (2003), I predict that Whites, specifically 
females, will be characterized with significantly more Borderline traits than any of the 
three other ethnic conditions. I also hypothesize that Whites will be characterized as 
possessing significantly more Narcissistic traits than any other ethnic condition. Whites 
and Latinos will be rated as having significantly more Antisocial and Histrionic PD traits 
than Asians (Sams). 
Another aim of examining Cluster B PD criteria is to explore the following 
question: 
3) Will any interaction effects between the participants' ratings based on gender 
and ethnicity be found for Cluster B diagnoses? 
Since not much research has been conducted on the potential interaction effects 
between gender and ethnic biases in PD diagnostic criteria, I do not have many specific 
hypotheses. 
Phase II 
Another aim of this study was to explore potential gender and ethnic biases within 
Cluster A PD criteria. My primary study questions related to this aim are 
1) Will participants assign Cluster A PD criteria differently based on the gender 
of the presented word cue stimulus? 
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I hypothesize that males will be more likely to be characterized with Cluster A PD 
(i.e., Paranoid, Schizoid, and Schizotypal) criteria symptoms (Marshall & Serin, 1997; 
Morey, Warner, & Boggs, 2002; Widiger, 1998). 
2) Will participants associate Cluster A PD criteria differently based on the 
ethnicity of the presented word cue stimulus? 
Based on a previous study (Iwamasa, et. al, 2000), I hypothesize that African 
Americans will be rated as more likely to be characterized with Paranoid PD. 
3) Will any interaction effects between the participants' ratings based on gender 
and ethnicity be found for Cluster A diagnoses? 
Since not much research has been conducted on the potential interaction effects 
between gender and ethnic biases in PD diagnostic criteria, I do not have many specific 
hypotheses. However, based on earlier work conducted (Sharma & Bentson, 2003), 
Asian male and White female stimuli were rated as more likely than Asian females and 
White males to be characterized with symptoms of Paranoid and Schizotypal PDs than 
Asian females and White males . 
The final aim of this study is to explore whether demographic differences in 
participants will influence the ratings of Clusters B and A PD criteria. The results of 
Sams' (2003) study indicated that male participants were more likely to characterize 
female word cues with Cluster B PD criteria than were the female participants. Thus, 
since the majority of Cluster A PDs have been found to be gender biased towards men 
(Marshall & Serin, 1997; Morey, Warner, & Boggs, 2002; Widiger, 1998), potentially 
women will be more likely to characterize Cluster A PDs as characteristic of men. 
Participants 
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Method 
A total of 120 students completed ratings in Phase I, conducted to examine biases 
within Cluster B PD criteria. Similarly, for Phase II of the current study, which examined 
Cluster A, 120 participants were recruited from the undergraduate psychology courses. 
Participants received course credit for their participation in the study. An equal number 
of males and females were recruited. 
Phase I of the present study, which examined potential biases in Cluster B PD 
criteria, consisted of mostly females. There were 89 females (74%) and 31 males (26%) 
in total. Their ages ranged from 18-44 (M = 20.21 ). A majority of these participants 
were Caucasian (N = 105; 86%), while other participants were African American (N = 
13; 11%), Latino (N= 3; 3%), and Asian (N= I; 1%). These included 52 freshmen 
(43%), 32 sophomores (27%), 25 juniors (21%), 10 seniors (8%), and 1 graduate student 
(1%). 
Phase II of the present study, which examined potential biases in Cluster A PD 
criteria, consisted of an equal number of males and females (N = 60 males and N = 60 
females). Similar to Phase I, the majority of the participants' ethnicities was Caucasian 
(N = 107; 89%), while other participants were African American (N = 6; 5%), Latino (N 
= 4; 3%), Asian (N= I; 1%), Native American (N= 1; 1%), and African 
American/Caucasian (N= I; 1%). Their ages ranged from 18-24 (M=l9.04). These 
included 85 freshmen (71%), 24 sophomores (20%), 5 juniors (4%), and 6 seniors (5%). 
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Diagnostic Symptom Presentation 
The identical procedure used in Phase I was employed in the current study for 
Phase II as follows. Cluster A Personality Disorder criteria were extracted from the 
DSM-IV-1R (APA, 2000). Criteria were included if they were listed under Section A of 
the Cluster A PDs. Exclusionary criteria (e.g. "does not occur exclusively during the 
course of. .. ") were not included. There were 23 criteria used in total (see Appendix A 
for examples). 
The participants in the Phase II were randomly placed into one of four ethnic 
conditions (i.e. Asian, African American, White, or Latino). Within each ethnic 
condition, the criteria for Clusters A PDs were presented twice, once for females and 
once for males. All 46 criteria were presented in a randomized order. 
A PowerPoint presentation was developed, in which the criterion item was 
displayed for 8 seconds, followed by a presentation of a word cue indicating ethnicity and 
gender (e.g. Latino female, Latino male, etc.). Participants were given as long as 
necessary to provide a rating of the degree to which they believe the criterion item 
applied to the word cue being presented. A Likert-type scale was used to determine the 
ratings, with "l" being "not at all likely" and "5" being "completely likely" to have that 
characteristic. 
Procedure 
As stated previously, participants were recruited from the introductory 
psychology research participant pool and other undergraduate psychology courses. To 
gather data for Phase II, Cluster A PD symptom criteria, participants were randomly 
placed into one of four conditions varying according to the ethnic background of the 
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presented stimulus (i.e., Asian, African American, White, or Latino). All participants 
signed an informed consent (see Appendix B) before beginning the study. As part of the 
initial computer presentation, participants completed a brief demographic questionnaire 
that asked them to identify their age, gender, ethnicity, and year in school. Following 
this, the examiner explained the instructions for the PowerPoint slides to them. 
Participants were then shown the computer presentation and completed their ratings on 
the computer. Participants were given a debriefing statement at the end of the 
PowerPoint presentation (see Appendix C). 
Results 
Data was primarily analyzed using t-tests and ANOVAs. The analyses were 
based on a mixed factorial design for repeated measures. The research design was a 2 
(stimulus gender: male or female) by 4 (stimulus ethnicity: Asian, African American, 
Latino, or White) ANOVA. The independent variables varied between subjects (i.e., 
stimulus ethnicity) and also within subjects (i.e., stimulus gender). The dependent 
variables in this study were the participants' mean PD symptom criteria ratings. Data 
was analyzed separately for each PD Cluster (i.e., Clusters A & B). Identical procedures 
and analyses conducted in Phase I, Cluster B, were also employed in Phase II. A 
significance level of p < .05 was set for all analyses that were conducted. 
Means were calculated for the eight dependent variables (e.g., Antisocial PD 
male, Antisocial PD female). This was done due to the fact that each PD in Cluster B 
does not have the same number of symptom criteria. Therefore, the mean scores will be 
compared as opposed to the sums of the rating scores. However, within Cluster A, six 
PD rating score means will be found, based from the three PDs in this cluster. Again, all 
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criteria will be presented twice, once for males and once for females of the randomized 
ethnic condition. The results are outlined below by this study's primary study questions. 
Phase I Results 
Cluster B Gender Bias. To examine potential gender biases, paired sample I-tests 
will be conducted to compare the differences in mean scores between the ratings given to 
male and female word cues for a particular disorder. The independent variable was 
stimulus gender (i.e., male and female). The dependent variables were the eight PD 
criteria rating score means (see Table 1). 
Four paired sample I-tests were conducted on the PD symptom criteria rating 
score means. Results show that male word cue stimuli (M= 2.81, SD= .91) were 
significantly more likely to be characterized as having Antisocial PD characteristics than 
females (jvf = 2.27, SD= .76), t(l, 119) = 9.16,p < .001. Results also indicated that 
female word cue stimuli (M = 2.64, SD= .68) were significantly more likely to be 
characterized as having Borderline PD characteristics than were males (M = 2.56, SD= 
.61), t(l, 119) = -2.21,p < .05. Females were also significantly more likely (M= 2.92, 
SD= .81) to be characterized as having Histrionic PD characteristics than males (M = 
2.60, SD= .70), t(l, 119) = p < .001. There was no significant difference between male 
(M= 2.82, SD= 74) and female (M= 2.81, SD= .80) Narcissistic PD criteria ratings, t(l, 
119) = .24,p = .81. 
Cluster B Ethnic Bias. To examine whether significant ethnic differences exist, a 
one-way ANOV A was conducted on the independent variable of ethnic condition (i.e., 
Asian, African American, White, and Latino). The dependent variables were the four PD 
rating score means in Cluster B. 
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A one-way ANOV A was conducted on the PD criteria ratings. Results show that 
significant ethnic differences were found for all of the following mean ratings: 
Antisocial, F(3, 116) = 13.91,p < .001; Borderline, F(3, 116) = 12.48,p < .001; 
Histrionic, F(3, 116) = 12.04,p < .001; and Narcissistic, F(3, 116) = 9.17,p < .001. 
A Tukey's test was performed to identify the specific differences between the four 
ethnic conditions. Results show that Latinos were significantly more likely (M = 2.97, 
SD = . 78) to be characterized as having Antisocial PD traits than either Asians (M = 1. 96, 
SD= .51) or African Americans (A/= 2.36, SD= .75). Also, Whites were significantly 
more likely (M = 2.85, SD = .65) to be characterized with Antisocial traits than Asians (M 
= 1.96, SD= .51) or African Americans (M= 2.36, SD= .75). 
Results of the PD criteria ratings for Borderline PD show that Whites were 
significantly more likely (A1=2.94, SD= .53) to be characterized with Borderline traits 
than Asians (M = 2.20, SD= .50) or African Americans (M = 2.40, SD= .52). Results 
also show that Latinos were rated significantly more likely (M = 2.84, SD= .62) to be 
characterized with Borderline traits than either Asians (M = 2.20, SD = .50) or African 
Americans (M = 2.40, SD = .52). 
Examination of the results for Histrionic PD symptom criteria ratings also yielded 
significant results. Results show that Whites were rated as significantly more likely (M = 
3.15, SD= .60) to be characterized with Histrionic traits than Asians (M = 2.29, SD= .54) 
and African Americans (A1 = 2.60, SD= .68). Results also show that Latinos were rated 
as significantly more likely (/vi= 2.99, SD= .60) to be characterized as having Histrionic 
PD than Asians (M = 2.29, SD = .54). 
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Lastly, examination of Narcissistic PD criteria ratings produced significant 
results. Results show that Whites were significantly more likely (M = 3.24, SD= .66) to 
be characterized with Narcissistic symptoms than Asians (}./ = 2.44, SD = .63) and 
African Americans (M = 2.59, SD= .70). Results also show that Latinos were 
significantly more likely (M = 2. 97, SD = .63) to be characterized with Narcissistic 
symptoms than Asians (M = 2.44, SD = .63). 
Cluster B Interaction Effects between Gender and Ethnicity. A 2-way split plot 
ANOV A design for repeated measures was employed to examine potential interaction 
effects between gender and ethnicity. Analyses for the four PD pairs were conducted 
(e.g., Antisocial male and Antisocial female mean ratings). Independent t-tests were also 
conducted between gender and ethnicity for all significant interactions. The within 
subjects factor in this design was stimulus gender and the between subjects variable was 
stimulus condition (i.e., Asian, African American, White, and Latino). The dependent 
variables were the eight PD criteria rating score means. 
For Antisocial PD, results show that the interaction between stimulus gender and 
ethnicity was not significant on the criteria ratings, F(3, 116) = 2.25, p = .09. However, 
results show that the main effect for gender was significant, F(I, 116) = 98.24, p < .001. 
The main effect for condition was also found to be significant, F(3, 116) = 12. 93, p < 
.001. 
With respect to Borderline PD, the interaction between stimulus gender and 
ethnicity symptom criteria ratings was found to be significant, F(3, 116) = 10. 97, p < 
.001 (see Figure 1). Results of the main effects for gender were also significant, F(l, 
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116) = 6.13,p < .05. The main effect for condition was found to be significant, F(3, 116) 
= 12.48,p < .001 (see Table 2). 
In addition to the main effects for gender and ethnicity, significant simple effects 
were found. Only the significant simple effects will be reported. More specifically, the 
analyses of the simple effects show that White females (/t1=3.13, SD= .59) were 
significantly more likely to be characterized with Borderline traits than White males (M = 
2.75, SD= .54), t(l, 29) = -5.22,p < .001, Asian males (M= 2.21, SD= .54), t(l, 58) = -
6.30,p < .001, and African American males (M= 2.44, SD= .52), t(l, 58) = -4.85,p < 
.001. 
Also for Borderline PD simple effects, Latino females (M= 2.85, SD= .63) were 
rated significantly higher than African American males (M = 2.44, SD= .52), t(l, 58) = -
2.76,p < .01, and Asian males (M = 2.21, SD= .54), t(l, 58) = -4.18, p < .001. Latino 
males also were characterized with significantly more Borderline traits (M= 2.83, SD= 
.66) than Asian females (M= 2.19, SD= .50), t(l, 58) = 4.23,p < .001, and African 
American females (M= 2.37, SD= .57), t(l, 58) = 2.92,p < .001. Lastly, White males 
were more likely (M = 2. 75, SD= .54) to be characterized with Borderline traits than 
Asian females (M= 2.19, SD= .50), t(l, 58) = 4.13,p < .001, and African American 
females (M= 2.37, SD= .57), t(l, 58) = 2.66,p = .01. 
Histrionic PD symptom criteria ratings were also found to have a significant 
interaction between gender and ethnicity, F(3, 116) = 7.51,p < .001 (see Figure 2). 
Condition was found to have a significant main effect F(3, 116) = 12.04,p < .001. 
Gender also had a significant main effect on the Histrionic PD criteria ratings F(l, 116) = 
36.72,p < .001 (see Table 3). 
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Similar to the above Borderline simple effects, only the significant interactions 
will be reported. More specifically, the analyses of the simple effects show that Asian 
females (M= 2.41, SD= .62) were significantly more likely to be characterized as having 
Histrionic traits than Asian males (M= 2.18, SD= .62), t(l, 29) = -2.09,p < .05. African 
American females were also significantly more likely (M = 2.60, SD = .68) to be 
characterized with Histrionic traits than Asian males (!vi= 2.18, SD = .62), t(2, 58) = -
2.48, p < .05. 
White females were found to have significantly higher ratings for Histrionic traits 
than any other ethnic condition. Results show that White females were significantly 
more likely (M= 3.49, SD= .74) to be characterized with Histrionic traits than Asian 
males (M= 2.18, SD= .62), t(2, 58) = -1.46,p < .001, White males (M= 2.80, SD= .61), 
t(I, 29) = -6.02,p < .001, African American males (M= 2.61, SD= .73), t(2, 58) = -4.67, 
p < .001, and Latino males (M= 2.80, SD= .66), t(2, 58) = -3.82,p < .001. 
Similar to White females, Latino females were rated with significantly higher 
Histrionic PD means than males of any other ethnic condition. More specifically, Latino 
females (M = 3.49, SD= .74) were significantly more likely to be characterized with 
Histrionic traits than African American males (!vi= 2.80, SD= .66), 1(2, 58) = -3.82, p < 
.001, White males (M= 2.80, SD= .66), 1(2, 58) = -3.82,p < .001, Latino males (}.ti= 
2.80, SD= .66), t(I, 29) = -3.15,p < .05, and Asian males (M= 2.18, SD= .62), t(2, 58) = 
-5.78,p < .001. 
Finally, results show that the interaction between stimulus gender and ethnicity 
was not significant for the Narcissistic PD criteria ratings, F(3, 116) = 1. 78, p = .16. 
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However, results show that the main effect for condition was significant, F(3, 116) = 
9.17, p < .001. The main effect for gender was not significant, F(l, 116) = .06, p = .81. 
Cluster B Demographic Differences. Participant demographic data was analyzed 
using I-tests, ANOVAs, and a Pearson's r correlation. Participant gender had two 
conditions, thus requiring at-test. The participants' year in school and ethnicity had 
more than two conditions and a one-way ANOV A was used to examine significant 
differences in the participants' ratings of the presented PD symptom criteria. To examine 
whether the participants' ages significantly correlate to the mean PD symptom criteria 
ratings, a Pearson's r was calculated. 
Results show that male participants were significantly more likely (M = 3.10, SD 
= 1.00) to characterize males as having Antisocial characteristics than female participants 
(M= 2.70, SD= .87), t(l, 118) = 2.09,p < .05. Male participants were also significantly 
more likely (M = 2.58, SD = . 93) to characterize females as having Antisocial traits than 
female participants (M = 2.16, SD= .66), t(l, 118) = 2.66,p < .05. Similarly, male 
participants were significantly more likely (M = 2.80, SD = .68) to characterize males as 
having Borderline traits than females (M= 2.47, SD= .57), t(l, 118) = 2.58,p < .05. 
Male participants were also more likely (M = 2.86, SD = .69) to characterize females as 
having Borderline traits than female participants (M= 2.56, SD= .66), t(l, 118) = 2.21,p 
< .05. Results also show that male participants were significantly more likely (M = 2.83, 
SD= . 75) to characterize males as having Histrionic traits than were female participants 
(M = 2.51, SD= .66), t(l, 118) = 2.24,p < .05. Male participants provided higher ratings 
than female participants to all PD symptom criteria presented. 
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A Pearson's r was conducted on the relationship between the participant's age and 
the mean PD ratings. The older the participant, the lower the ratings that were assigned 
to Antisocial male PD criteria for, r = -.20, p < .05. In addition, older participants were 
less likely to rate males with Narcissistic PD symptoms, r = -.19,p < .05. 
Due to the lack of variability in participants' ethnicity and year in school, these 
analyses could not be conducted. 
Phase II Results 
Cluster A Gender Bias. Three paired sample I-tests were conducted on the PD 
symptom criteria rating score means. The independent variables were stimulus gender 
(i.e., male and female). The dependent variables were the six PD criteria rating score 
means (see Table 4). 
Results show that female word cue stimuli (M = 2.82, SD = .87) were 
significantly more likely to be characterized as having Paranoid PD characteristics than 
males (M= 2.70, SD= .77), t(I, 119) = -2.02,p < .05. No significant differences were 
found between male (M = 2.02, SD = .64) and female (M = 2.03, SD= . 70) Schizoid PD 
ratings, t(l, 119) = -.11,p = .92. Similarly, no significant differences were found 
between male (M = 2.42, SD= .69) and female (M = 2.44, SD= . 75) Schizotypal PD 
criteria ratings t(l, 119) = -.59,p = .56. 
Cluster A Ethnic Bias. A one-way ANOVA was conducted on the PD criteria 
ratings. The independent variable was stimulus ethnic condition (i.e., Asian, African 
American, White, and Latino). The dependent variables were the 3 PD rating score 
means in Cluster A 
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Results show that a significant ethnic difference was fonnd for the following 
mean rating: Paranoid, F(3, 116) = 3.23,p < .05. 
A Tukey' s test was performed to identify the specific differences between the four 
ethnic conditions. Results show that Latinos were significantly more likely (M = 2.93, 
SD = . 79) to be characterized as having Paranoid PD traits than Asians (M = 2.40, SD = 
.79). 
Cluster A Interaction Effects between Gender and Ethnicity. A 2-way split plot 
ANOV A design for repeated measures was employed to examine potential interaction 
effects between gender and ethnicity. Analyses for the three PD pairs were conducted. 
Independent I-tests were also used to determine the simple effects of each significant 
interaction between gender and ethnicity. The within subjects factor in this design was 
stimulus gender and the between subjects variables were stimulus condition (i.e., Asian, 
African American, White, and Latino). The dependent variables were the six PD rating 
score means. 
The only significant interaction between gender and ethnicity was fonnd for 
Paranoid PD ratings. Results show that Paranoid PD ratings were found to have a 
significant interaction between gender and ethnicity, F(3, 116) = 2.66, p < .05 (see Figure 
3). The main effects for gender F(l, 116) = 4.24, p < .05 and condition F(3, 116) = 3.23, 
p < .05 were found to be significant (see Table 5). 
Identical to Phase I simple effects analyses, only the significant interactions will 
be reported. African American females (Al= 2.83, SD= .86) were significantly more 
likely to be characterized with Paranoid PD traits than Asian males (M = 2.40, SD= . 78), 
t(l, 58) = -2.02,p < .05. Results also show that White females (M= 3.09, SD= .81) were 
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significantly more likely to be characterized with Paranoid PD traits than Asian males (/vi 
= 2.40, SD= . 78), t(l, 58) = -3.33, p < .01, and White males (M = 2.68, SD= .57), t(l, 
29) = -2.64,p < .05. Analyses of the simple effects regarding Paranoid PD also show that 
Latino females (/vi= 2.95, SD= .80) were significantly more likely to be characterized 
with Paranoid PD traits than Asian males (M= 2.40, SD= .78), t(l, 58) = -2.68,p < .01. 
Lastly, Latino males (M= 2.91, SD= .88) were significantly more likely to be 
characterized with Paranoid PD traits than Asian females (M = 2.41, SD= .89), t(l, 58) = 
2.19,p < .05. 
For Schizoid PD, the interaction between stimulus gender and ethnicity was not 
significant on the criteria ratings, F(3, 116) = .71,p = .55. Also, the results show that the 
main effect for condition was not significant, F(3, 116) = 2.39, p = .07. Lastly, the main 
effect for gender was not significant, F(l, 116) = .01,p = .92. 
Finally, for Schizotypal PD, results show that the interaction between stimulus 
gender and ethnicity was not significant on the criteria ratings, F(3, 116) = .66,p = .58. 
The results for the main effect for condition were also not significant, F(3, 116) = 1.20,p 
= .31. The main effect for gender was not significant, F(l, 116) = .34,p = .56. 
Cluster A Demographic Differences. The identical procedure used in Phase I was 
conducted for Phase II to examine whether participant demographic data effected their 
ratings for Cluster A PD symptom criteria. Data was analyzed using /-tests, ANOV As, 
and a Pearson's r correlation. A !-test was conducted on the participant's gender. The 
participants' year in school and ethnicity had more than two conditions and a one-way 
ANOV A was used to examine significant differences in the participants' ratings of the 
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presented PD symptom criteria. To examine whether the participants' ages significantly 
correlate to the mean PD symptom criteria ratings, a Pearson's r was calculated. 
Results show that male participants were significantly more likely (M = 2. 16, SD 
= .74) to characterize females as having Schizoid PD characteristics than female 
participants (M= 1.90, SD= .65), t(l, 118) = 2.03,p < .05. Male participants were also 
significantly more likely (M = 2.54, SD = . 70) to characterize males as having 
Schizotypal traits than female participants (M= 2.29, SD= .67), t(I, 118) = 2.05,p < .05. 
No other participant demographic differences were found significant (i.e., 
participant age and year in school). Due to the lack of variability in participants' 
ethnicity, this analysis could not be conducted. 
Discussion 
The current study examined whether Clusters A and B PDs contain gender and 
ethnic biases. Primary study questions and hypotheses were separated into two Phases. 
Phase I of the study was a reanalysis and examination of Cluster B data from Sams' study 
(2003). The primary aim of Phase II was to analyze Cluster A PDs for potential gender 
and ethnic biases. The following study questions were examined for Phase I and also for 
Phase II: I) Would participants assign criteria differently based on the gender of the 
presented word cue stimulus?, 2) Would participants associate criteria differently based 
on the ethnicity of the presented word cue stimulus?, 3) Would any interaction effects 
between the participants' ratings based on gender and ethnicity be found?, and 4) Would 
demographic differences in participants influence their ratings for either Cluster B or A 
PDs? 
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Gender Biases 
The present study found that gender biases exist wit.run Cluster B PD criteria. 
Specifically, Antisocial PD criteria were rated as more characteristic of males, whereas 
females were more likely to be characterized with Borderline and Histrionic PD traits. 
These results are largely consistent with the study hypotheses concerning gender biases. 
First, prior research supports that males are more likely to be characterized with 
Antisocial PD criteria (Iwamasa et al., 2000; Sams, 2003; Widiger, 1998). Previous 
research also supports that females are more likely to be characterized as having 
Histrionic PD traits (Sams, 2003; Sprock, 2000). Although I did not predict that females 
would be rated as more likely to have Borderline PD traits, limited research exists to 
support this claim (Grilo, 1996). 
One explanation for these findings is that social stereotypes about common 
gender roles influenced the participants' ratings. For instance, females are typically 
viewed as more emotional than males. It may also be that the criterion within Antisocial, 
Borderline, and Histrionic PDs are biased towards gender. The DSM-IV-TR suggests 
that certain PDs have differences in prevalence rates across gender (APA, 2000). These 
PDs include Antisocial, Borderline, Histrionic, and Dependent (AP A). This means that 
within the general population, more females than males express symptoms of Borderline 
and Histrionic PDs, whereas more males exhibit traits of Antisocial PD. Thus, these 
findings may represent real differences in gender. 
Contrary to Cluster B results, the results of Cluster A gender biases were not 
consistent with previous literature or study hypotheses. Results of the present study 
found that females were more likely than males to be characterized with Paranoid PD 
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traits. No other significant differences were found for Schizoid or Schizotypal PDs. 
Previous research has indicated that males are more likely to be characterized with all 
Cluster A PDs (Marshall & Serin, 1997; Morey, Warner, & Boggs, 2002; Widiger, 1998). 
Further research is needed to determine possible causes of this discrepancy. However, 
results of this study continue to indicate gender biases found within Cluster A. 
The findings of this study indicated that overall, females have been more 
pathologized than males. Again, it is possible that different prevalence rates exist with 
respect to the PDs in Cluster A. Another explanation for these findings is not only social 
stereotypes regarding males and females, but also that females might express symptoms 
of the disorder differently than males. For instance, females might be more likely to seek 
mental health treatment or social support for PD symptoms whereas males do not. Thus, 
females might seem more likely to have particular traits and PD criteria than males due to 
social exposure. 
Ethnic Biases 
In addition to gender biases within Clusters A and B, results of this study also 
support that ethnic biases are present. In general, Whites and Latinos were significantly 
more likely to be characterized with Cluster B PDs than were Asians. Whites were also 
more likely to be characterized with Cluster B PDs than African Americans. Latinos 
were more likely to be characterized with Antisocial and Borderline traits than African 
Americans. Overall, Whites and Latinos were given higher ratings on all PDs contained 
within Cluster B than any of the other two ethnic groups (i.e., African Americans and 
Asians). 
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The results regarding ethnic biases within Cluster B were mostly consistent with 
previous hypotheses. However, Whites and Latinos were not rated significantly different 
from each other on any PD in Cluster B. One reason for this finding is that participants 
in this study might have had increased personal contact and experience with Whites. 
With respect to Latinos, participants may have had increased media exposure, as opposed 
to Asians. Ethnic stereotypes might also have influenced participants' ratings. The 
DSM-IV-TR groups Cluster B PDs on similarities in symptomology, specifically 
described as "dramatic, emotional, or erratic" (AP A, 2000, p. 685). It may be that Whites 
and Latinos are stereotypically described in the above manner. However, these findings 
do not explain the lack of results regarding African Americans. It may be that 
participants underrated and under-pathologized African Americans in this study based on 
political correctness or social desirability. That is, participants in the African American 
ethnicity condition may have assumed the study was testing for biases with respect to 
African Americans and, therefore, tempered their responses resulting in lowered ratings. 
Finally, it is also possible that a real difference exists with respect to the percentage of 
people within a given ethnicity that have a PD or exhibit PD traits. More specifically, 
Whites and Latinos may actually be more likely to have PD symptomatology than either 
African Americans or Asians. 
Results of Cluster A ethnic differences were not consistent with my hypotheses or 
previous research. Based on a prior study (Iwamasa, et. al, 2000), African Americans 
were rated as more likely to be characterized with Paranoid PD traits. However, Latinos, 
whether male or female, had the highest mean ratings for Paranoid PD criteria than any 
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other ethnic condition. Results of the present study indicated that Latinos were more 
likely to be characterized with Paranoid traits than Asians. 
Similar to findings in Phase I, Latinos were the most pathologized in Phase II as 
well. One explanation is the lack of participants' personal contact with Latinos. 
Participants were recruited from a small Midwestern college, in which the general 
population for Latinos is relatively low. The above mentioned findings may be indicative 
of ethnic stereotypes based on a lack of understanding regarding the Hispanic culture. 
Similar to Cluster B ethnic biases, lack of personal participant exposure with Latinos, 
stereotypes and biases could be the result of media portrayals (e.g., musicians and 
actors/actresses). With respect to the lower ratings given to African Americans in the 
current study, it may be that participants lowered their responses and ratings for this 
ethnic group based on considerations for political correctness. However, lower ratings 
for African Americans may also be due to increased positive media coverage regarding 
this ethnic group, as opposed to Latinos. 
Interaction Effects 
Results of the present study also found significant interaction effects for Cluster B 
PDs between stimulus gender and ethnicity. Interaction effects were not found to be 
significant for Antisocial or Narcissistic PDs. However, the interactions between 
stimulus gender and ethnicity were significant for Borderline and Histrionic PDs. More 
specifically, White females were more likely to be characterized with Borderline traits 
than were Asian males, White males, and African American males. Latino females were 
more likely to be characterized with Borderline PD traits than Asian males and African 
American males. Overall, White and Latino females were given higher ratings than 
Biases in Personality Disorder Criteria 39 
females of any other ethnic condition. Similar to specific gender and ethnic biases, 
Whites and Latinos are overpathologized. White and Latino males were also more likely 
to be labeled with Borderline traits than both Asian males and African American males. 
Asians, whether male or female, were rated the lowest for all PDs in Cluster B. 
Prior research (Sharma and Bentson, 2003) has also found that Whites were more 
likely than Asians to be characterized with Borderline traits than Asians. In the present 
study, Whites and Latinos were disproportionately labeled with Borderline PD traits 
versus the lower ratings given to Asians and African Americans. Given the population 
sampled (i.e., naive undergraduate students), it appears that criterion biases exist within 
the DSM regarding the interaction between ethnicity and gender. However, these 
findings may also be due to a real difference in prevalence rates between these ethnic 
groups. 
Examination of Histrionic PD ratings revealed that females across all ethnic 
conditions (i.e., Asian, African American, White, and Latino) were rated as more likely 
to be characterized with Histrionic traits than were Asian males. White and Latino 
females were also more likely to be characterized with Histrionic traits than African 
American, White, and Latino males. Again, gender stereotypes may have influenced 
participants' ratings. Given that prior research (Sprock, 2000) has found that feminine 
behaviors were rated as more representative of the construct of Histrionic PD than males, 
and also that Whites and Latinos have been rated in this study as more likely to be 
characterized with Cluster B PDs overall, it is not surprising that White and Latino 
females were more likely to be characterized with this PD than males of any other ethnic 
condition. 
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Earlier research (Sharma & Bentson, 2003) found congruent results with respect 
to White females being rated as more likely to have Histrionic PD traits. However, the 
present study found that Asian females were more likely to be characterized with 
Histrionic traits than Asian males. Current results contradict the earlier finding that 
Asian females are the least pathologized (Sharma & Bentson, 2003). Results of this 
study indicate that Asian males are the least pathologized. One account for this 
contradictory finding is that Asian males may be stereotypically viewed as the least 
emotional and dramatic and in contrast, more reserved than Asian females. It may also 
be that Asian males, express a real difference with regard to Histrionic PD traits as 
compared to Asian females. 
Within Phase II, a significant interaction for Paranoid PD criteria was found 
between gender and ethnicity. Similar to Phase I interaction effects, Asian males were 
less likely to be characterized with PD traits. Females of all conditions (i.e., African 
American, White, and Latino) except Asian females were significantly more likely to be 
characterized with Paranoid PD traits than Asian males. Also, White females were more 
likely than White males to be viewed with Paranoid PD traits, and Latino males were 
more likely than Asian females to be characterized with Paranoid PD traits. Finally, 
Asians, whether male or female, were given the lowest ratings for Paranoid PD criteria. 
In general, females and Latino males were disproportionately characterized with Paranoid 
traits. Possibly the criteria for this particular PD is biased towards gender, thus 
accounting for higher ratings applied to females across ethnic conditions. It is not clear 
whether these results suggest ethnic criterion bias with regards to Latinos, or whether 
participants' stereotypes have influenced their ratings. 
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Demographic Differences 
Hypotheses concerning participant demographic differences were that males 
would be more likely to characterize females with Cluster B PD criteria than would 
female participants. This hypothesis was based on earlier analysis of the data by Sams 
(2003). However, results of the present study did not support this hypothesis. The 
present study found that male participants gave higher PD ratings overall, whether the 
stimulus was male or female, within Cluster B, than did females. For instance, males 
were significantly more likely to characterize male and female stimuli with Antisocial 
and Borderline traits than were females. Also, males were more likely to characterize 
males with Histrionic traits than were female participants. It may be that males are more 
likely than females to assign surface level traits to describe others. That is, males, in 
general, may be more likely than females to categorize and label others. These findings 
may also be the result of experimenter effects. More specifically, the gender of the 
experimenter administering the tests may have influenced the ratings of the participants, 
especially given that most of the experimenters were female. 
The final demographic difference found for Cluster B was that the older the 
participant, the lower the ratings assigned for Antisocial and Narcissistic PD criteria. The 
DSM-IV-TR states that Narcissistic traits may be more common in adolescence and is no 
indicator that the person will go on to develop this PD (APA, 2000). It may be that as 
people age, they are less likely to assign individual superficial ratings as indicative of a 
person's overall personality. As people age and experience increased exposure to other 
people, they might also become more tolerant of other people and view points other than 
their own. 
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Analyses of Phase II demographic results directly contradicted previous 
hypotheses. For instance, present study results found that males were more likely than 
female participants to rate females as having Schizoid PD traits. Since the majority of 
Cluster A PDs has been found to be gender biased towards men (Marshall & Serin, 1997; 
Morey, Warner, & Boggs, 2002; Widiger, 1998), it was thought that females would be 
more likely to characterize Cluster A PDs with males. Again, not supportive of the 
previous hypothesis, male participants were more likely to characterize males as having 
Schizotypal traits than female participants. Overall, male participants gave higher 
Cluster A PD ratings than did female participants to all PDs in Cluster A. Based on the 
higher PD ratings given by male participants, it may be that male participants are more 
likely to assign maladaptive traits to others, than are female participants. As mentioned 
previously for Cluster B findings, these results may also be due to experimenter effects 
(i.e., gender of the test administrator). 
Implications of Present Study 
A main implication of this study is the potential existence of criterion bias 
contained within the DSM. Within Clusters A and B, possibly the criteria themselves are 
biased towards gender and ethnicity, accotmting for prevalence differences. Present 
study findings indicated gender biases with respect to Antisocial, Borderline, Histrionic, 
and Paranoid PDs. Also, the criteria in these PD clusters might not take into 
consideration pathological expression from any other ethnic group besides Whites. For 
example, ethnic biases were found for five of the seven PDs examined (i.e., Antisocial, 
Borderline, Histrionic, Narcissistic, and Paranoid). If the criterion itself is not valid, 
diagnoses will not be accurate and treatment foci will be limited. For instance, if the 
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criterion itself contains gender and ethnic stereotypes, then clinicians may be applying 
the PD criteria correctly, but because the criteria are biased, than misdiagnoses may 
result. 
As stated previously, ethnic minorities were found to encompass only 25% of the 
United States' population in 2002 (US Census Bureau, 2002). However, by the year 
2050, ethnic minorities are expected to be the numerical majority in the United States. 
Thus, there is a great need to ensure diagnostic reliability and validity across ethnicities. 
Another inference from this study is that gender and ethnic stereotypes may be 
influencing laypersons and clinicians alike. This can lead to overdiagnosis, or 
conversely, underdiagnosis of populations simply based on biases. Previous literature 
supports that biases affect decision- making (Brownstein, 2003). 
Assessor barriers (i.e., potential clinician assessment bias) are defined as 
diagnostic activities that are guided by the clinician's own values and theoretical 
orientations, both of which are likely to be biased towards the White American culture 
because psychology is grounded in the assumptions of Western culture (Pope-Davis & 
Coleman, 2001). For instance, overdiagnosis may result when clinicians remain bound to 
White culture perspectives and view different behaviors as psychopathology. On the 
other hand, underdiagnosis may occur if the clinician lacks insight into culture bound 
symptoms (e.g. the somatization of stress by Asians) (Pope-Davis & Coleman). 
Furthermore, underdiagnosis may result if clinicians relinquish actual symptoms of 
psychopathology from a particular culture group and instead view them as being 
normative (Pope-Davis & Coleman). 
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In the present study, Whites and Latinos were rated as significantly more likely to 
be characterized with nearly all PDs than Asians. This could be due to assessor 
limitations and lack of awareness regarding culture bound symptoms, specifically that of 
Asians. In addition, Latinos may have been overpathologized based on differences in 
their normative culture as compared to the White culture. However, present study 
findings may be reflective ofreal differences with respect to ethnic prevalence rates 
comparing Whites, Latinos, and Asians. 
Researchers Widiger and Axelrod (1995) cite possible methods that clinicians can 
employ to reduce assessment bias. They write that although the most popular method of 
PD assessment is an unstructured interview, this approach is the least reliable and least 
valid (1995). The authors further state that unstructured clinical interviews usually are 
not comprehensive or systematic and are highly susceptible to inaccurate assumptions, or 
gender, cultural, and ethnic biases. Widiger and Axelrod recommend that clinicians 
incorporate self-report inventories and semi-structured interviews into the assessment 
process for diagnosing PD's (1995). Self-report inventories may be less susceptible to 
gender, cultural, and ethnic biases than unstructured clinical interviews (1995). They 
conclude that the three most commonly used self-report inventories include the Millon 
Clinical Multiaxial Inventory -III (MCMI-III), the Personality Diagnostic Questionnaire-
IV (PDQ-IV), and the Minnesota Mutliphasic Personality Inventory -II (MMPI-II). 
However, one significant limitation of self-report inventories is a vulnerability to the 
examinee' s mood state. For instance, if the test-taker is presently depressed, anxious, 
manic, or even angry then the tests are likely to represent an elevation on those scales 
which may or may not be indicative of the overall symptomology. 
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Limitations of Present Study and Suggestions for Future Research 
Although steps were taken to improve upon previous research, such as asking 
participants to rate written criteria as opposed to photographs (Sharma & Bentson, 2003) 
and also assessing interaction effects within Cluster B (Sams, 2003), limitations to the 
current study still exist. For instance, the data from Cluster B did not contain an equal 
number of male and female participants. Examination of demographic information 
revealed that male participants gave higher ratings than female participants to each PD 
within Clusters B and A. Also, it would have been helpful when assessing potential 
gender biases for the PDs to have the sample population equal and consistent with the 
general population. 1bis could influence the generalizability of the results. A suggestion 
for future research is to recruit an equal number of male and female participants for 
examination of Cluster B PDs. 
Another suggestion for future research is to control for experimenter effects, 
which may have contributed to the different ratings given by male and female 
participants. Specifically, a male could administer the test to male participants and also 
to female participants to assess any significant differences in their ratings. A similar 
format could be followed for female participants. 
Next, because the demographic characteristics of the population sampled are not 
representative of the general population, more variability in participant backgrounds is 
needed (i.e., age, ethnicity). It is not clear whether, in general, Asians were rated as the 
least pathologized and Whites and Latinos were rated as the most pathologized because 
of ethnic biases or familiarity factors. The participants tested were from a small 
Midwestern college. This may have affected the amount of previous exposure that 
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participants have had with other ethnic groups, specifically Asians. It is possible that 
participants were more likely to rate their own ethnic groups with the PD criteria based 
on familiarity. 
A suggestion of future study is to examine the participants' amount of exposure to 
various ethnic backgrounds. More specifically, another test could be designed, asking 
participants to rate their familiarity with each ethnic background to be tested (e.g., 
Whites, African American, Asians, and Latinos). The participants' ratings could then be 
correlated to their PD criteria ratings. For instance, as a participant's familiarity with a 
specific ethnic group increases does the rating assigned to that ethnic stimulus also 
increase? Finally, it would be useful to examine whether the study results would differ if 
participants were assigning PD ratings to individuals of more than one ethnic group. 
In addition to the lack of ethnic variability in the participants sampled, these 
participants were not trained in psychopathology, PDs, and diagnostic practices. It would 
be helpful to compare these findings with those of clinicians. This would serve to 
account for assessment and diagnostic biases as well as criterion biases. Therefore, 
potential criterion and assessment biases could be examined simultaneously. 
A final limitation of the present study is that only Clusters A and B PD criteria 
were examined. Due to the fact that significant interaction effects were found within 
both Clusters, analyses of Cluster C gender and ethnic biases, as well as interaction 
effects, would provide a more comprehensive understanding of possible criterion biases. 
Also, a comparison between Clusters may reveal overarching biases that affect PD 
diagnoses. 
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Conclusion 
In sum, examination of Clusters A and B PDs revealed gender biases, ethnic 
biases, and also interaction effects between these two. Results of this research add to our 
knowledge of biases in general and how this is applied with respect to PD diagnoses. 
Criterion and construct bias within the DSM can mean that diagnostic labels will be 
disproportionately applied, leading to overdiagnosis or underdiagnosis simply based on 
gender or ethnicity. If the criterion themselves are biased, then treatment effectiveness 
will be compromised. Given the increasing numbers of ethnic minorities in the United 
States, this is an important area of research for continued study. 
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Table 1 
Cluster B PD Means and SDs by Condition 
Condition 
Asian Af Amer. White Latino 
PD means M SD M SD M SD M SD 
Antisocial 
Male 2.16 .60 2.65 .90 3.22 .83 2.81 .91 
Female 1.77 .52 2.08 .69 2.48 .65 2.76 .78 
Borderline 
Male 2.21 .54 2.44 .52 2.75 .54 2.83 .65 
Female 2.19 .50 2.37 .57 3.13 .59 2.85 .63 
Histrionic 
Male 2.18 .62 2.60 .73 2.80 .61 2.80 .66 
Female 2.41 .62 2.60 .68 3.49 .74 3.18 .71 
Narcissistic 
Male 2.51 .71 2.64 .78 3.17 .65 2.95 .69 
Female 2.37 .69 2.55 .69 3.32 .77 2.99 .70 
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Table 2 
Borderline PD Analysis of Variance Results for Gender and Ethnicity Variables 
Source df SS MS E 
Between subjects 
Condition 3 22.17 7.39 12.48* 
Error 1 116 68.67 .59 
Within subjects 
Gender 1 .36 .36 6.13* 
Condition x Gender 3 1.95 .65 10.97* 
Error 2 116 6.87 5.93E-02 
*p < .05 
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Table 3 
Histrionic PD Analysis of Variance Results for Gender and Ethnicity Variables 
Source df SS MS E 
Between subjects 
Condition 3 26.61 8.87 12.04* 
Error 1 116 85.48 .74 
Within subjects 
Gender 1 6.14 6.14 36.72* 
Condition x Gender 3 3.77 l.26 7.51 * 
Error 2 116 19.39 .17 
*p < .05 
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Table 4 
Cluster A PD Means and SDs by Condition 
Condition 
Asian Af. Amer. White Latino 
PD means M SD M SD M SD M SD 
Paranoid 
Male 2.40 .78 2.80 .75 2.68 .57 2.91 .88 
Female 2.41 .89 2.83 .86 3.09 .81 2.95 .80 
Schizoid 
Male 2.15 .61 1.83 .62 2.16 .66 1.96 .64 
Female 2.07 .65 1.80 .67 2.26 .69 1.99 .75 
Schizotypal 
Male 2.27 .75 2.40 .62 2.49 .65 2.51 .74 
Female 2.24 .71 2.36 .70 2.59 .70 2.56 .85 
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Table 5 
Paranoid PD Analysis of Variance Results for Gender and Ethnicity Variables 
Source df SS MS E 
Between subjects 
Condition 3 10.33 3.44 3.23* 
Error 1 116 123.62 1.07 
Within subjects 
Gender 1 .89 .89 4.24* 
Condition x Gender 3 1.67 .56 2.66* 
Error 2 116 24.20 .21 
*p < .05 
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Appendix A 
Examples of Cluster A Personality Disorder Criteria 
Paranoid Personality Disorder 
Suspects, without sufficient basis, that others are exploiting, harming, or deceiving him or 
her 
Is preoccupied with unjustified doubts about the loyalty or trustworthiness of friends or 
associates 
Is reluctant to confide in others because of unwarranted fear that the information will be 
used maliciously against him or her 
Schizoid Personality Disorder 
Neither desires nor enjoys close relationships, including being part of a family 
Almost always chooses solitary activities 
Has little, if any, interest in having sexual experiences with another person 
Schizotypal Personality Disorder 
Ideas of reference (excluding delusions of reference) 
Odd beliefs or magical thinking that influences behavior and is inconsistent with 
subcultural norms (e.g., superstitiousness, belief in clairvoyance, telepathy, or "sixth 
sense"; in children and adolescents, bizarre fantasies or preoccupations) 
Unusual perceptual experiences, including bodily illusions 
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AppendixB 
Informed Consent 
The following is a consent form for participation in a research project from the 
clinical psychology graduate department at Eastern Illinois University. This study is 
being conducted by Danna Frantz, a graduate student majoring in Clinical Psychology, 
under the advisement of Dr. Anu Shanna. The study will examine to what degree certain 
personality characteristics are associated with individuals based on their description. 
I, (PRINT NAME), agree to 
participate in this research study. I understand that I will be asked to view a number of 
slides depicting different characteristics that people sometimes have. I will also be 
shown a description of an individual and be asked to rate how much I believe this person 
is likely to have the characteristics depicted on the slides. After I complete these ratings, 
I will also be asked to fill out a short questionnaire. This study will take approximately 
30 minutes to complete. 
I understand that my participation in this study and all information I provide will 
remain anonymous and confidential, and that the ratings will only be used for research 
purposes. I also understand that any information that might serve to identify me will be 
deleted from all files upon completion of this research project. I have been informed that 
my participation is voluntary and that I may withdraw my participation from this research 
project at any time without penalty. 
Signature Date 
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AppendixC 
Feedback Statement 
Thank you for your participation in this research project! 
The purpose of this study is to examine whether the criteria used to diagnose Cluster A 
and Cluster C personality disorders (categories for diagnosis in the American Psychiatric 
Association Diagnostic and Statistical Manual) are ethnically and gender biased. 
Personality disorders are defined as "an enduring pattern of inner experience and 
behavior that deviates markedly from the expectations of the individual's culture, is 
pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over 
time, and leads to distress or impairment." (APA, 2000, p. 685). Approximately 20-40% 
of psychiatric inpatients are diagnosed with a personality disorder (Marshall & Serin, 
1997). Previous research has provided support for the existence of gender biases in the 
diagnosis of personality disorders, so it is likely that there would be ethnic biases as well. 
This study will provide information on diagnosing personality disorders as well as on 
stereotyping and ethnic biases. 
If you have any further questions regarding your participation in this study, please contact 
Danna Frantz 348-5563 or Dr. Anu Sharma at 581-6089. Thank you again for your 
participation. 
**Please do not discuss this study with other students as they may also be 
participants in this study. Thank you.** 
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